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Animals and Man. 
A CoMPARATIVE Stupy or Disease. 
(Reprinted from ‘* The Times.’’) 


The relationship between human disease and the 
diseases of animals has always fascinated the lay 
public. Nor, in spite of some professional apathy, 
has the lay public been so far wide of the mark. 
Women, for example, were proverbially afraid of 
rats and mice long before their fears were justified 
by bacteriologists and enforced by law. 

Medicine a few years ago opened its arms to the 
entomologist—that sad figure of farce who used to 
be seen crossing our stages with his butterfly net, 
his little boxes, and his strange language. The 
entomologist is a figure of farce no longer. He 
has become one of the guardians of human health. 
Fleas, lice, mosquitoes, and bugs are known now 
for the deadliest enemies of our kind. 

But the insect world is only a branch of the 
animal world. Already we know that we have 
many enemies and many friends among higher 
creatures. Their diseases are matters of vital 
moment to all of us. 

It is, therefore, a matter of great satisfaction 
that the cause pleaded so eloquently for years by 
that grand old man of scientific medicine, Sir 
Clifford Allbutt, seems at last to be triumphing. In 
1888 Sir Clifford Allbutt demanded that the medical 
profession and the veterinary profession should 
come into close touch and pursue a_ policy of 
co-operation. He has repeated this demand again 
and again. Last week he enjoyed the satisfaction 
of knowing that his ideas are beginning to bear 
fruit. At a quarterly meeting of the Mid-West and 
South Wales Veterinary Medical Association there 
was passed unanimously the following resolution :— 

‘* That this meeting is of opinion the time has 
arrived when practical means should be sought. to 
ensure a closer co-operation of the two professions 
[medicine and veterinary medicine] in matters of 
common import, and that a copy of this resolution 
be forwarded to the Royal College of Physicians, 
Royal College of Surgeons, and Royal College of 
Veterinary Sungeons.’’ 

After the resolution had been passed, the 
President, Mr. W. M. Scott, read a letter from 
Sir Clifford Allbutt, in the course of which he 
said :— 

“Many little points which to you seem of 
everyday interest are new to me in this sense— 
that they illustrate principles which, in human 





medicine, are less prominent. In your field they 
shine out with a new light or appear in a new 
perspective. In Cambridge we desire not to make 
a clinical school of veterinary medicine, but a school 
of research in animal and plant pathology, and also 
to lay ourselves out to teach the preliminary 
sciences to serve alike our profession and yours.’”’ 

Medicine, indeed, has much to gain from so wise 
a policy. 





On the Causes, Symptoms and Differential Diagnosis 
of Torsion and Displacements of the Double Colon 
of the Horse, together with remarks on the Manual 
and the Spontaneous Reduction of the Lesion. 


Discussion ON Mr. H. ©. Rereks’ PAPER TO THE 
N.V.M.A. 


Opening the discussion, Mr. Lang said :—I must 
say how much I[ appreciate the honour of doing 
anything at the meeting of this premier Associa- 
tion. I take it as a very great honour indeed. I 
am afraid I did not quite realise the responsibility I 
was undertaking in opening this discussion. How- 
ever, | must say that when I got the paper I was ¢ 
little bit disappointed. I donot know that Mr. Reeks 
is altogether to blame in that respect ; perhaps [ 
asked too much. I do not think, however, we can 
ask too much. Inany case, I have tried to do some- 
thing in criticising the paper with a view to increas- 
ing our general knowledge. With regard to the 
causes, while we must admit that physiological and 
anatomical conditions may have a_ predisposing 
effect, I must say that I thihk too much importance 
is attached to them. It appears to me to be 
casting a slur on nature’s own handiwork. 
Similarly, too, I cannot subscribe to rolling bringing 
about torsion, though I am not prepared to state 
that it never does. Surely the physiological and 
anatomical conditions are the same in all equines, 
yet we find that certain classes are more liable, and 
that torsion is more common in some districts 
than others. Hutyra and Marek are of the 
opinion that disordered muscular action is in- 
capable of bringing about torsion ; but though it is 
not scientific proof we find extraordinary results 
in other parts of the alimentary canal due to 
neither physiological, anatomical nor mechanical 
conditions—for example, invagination of — the 
cecum. No, I am inclined to think torsion, at 
least in its complete form, is due to disordered 
nervous and muscular action induced, by what ? 
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—an irritant toxin, auto-intoxication ; call it what 
you will. We know that in colic cases as a rule, 
once we get normal peristalsis, etc., restored 
generally by the use of purgatives and stimulants, 
recovery takes place. Why and how? Were 
the direction of the double colon in a straight 
line, one might think differently about the 
physiology and anatomy questions; but an 
attempt to undo a suprasternal and diaphragmatic 
twist with my hands in separate incisions through 
the floor of the abdominal wall well satisfied me 
that nothing less than disordered muscular action 
could have brought about the torsion. If we 
assume that some irritant is the cause, whence 
comes it? Is it of bacterial origin and arising 
in the alimentary canal? Yes, I think so. We 
readily imagine the alimentary contents throughout 
to be nothing less than putrefying matter were it 
not for the action of the various secretions during 
the processes of digestion. Mr. Reeks speaks of 
uneven distribution with localised impaction 
necessitating violent contractions, but has he often 
seen torsion and impaction simultaneously ? Or 
does he consider impaction throughout its course 
an even distribution ? 


As to diagnosis. With the clinical picture of 
complete torsion most of us will agree. At the 
same time we all know that many of the symptoms 
given arecommon. On symptoms alone I do not 
rely, and I always attempt to confirm my suspicions 
by a rectal examination, So far as my experience 
goes, this examination should always be carried 
out in all colic cases, though even then I often 
experience great difficulty, with the result that I 
am very chary of expressing a dogmatic opinion 
of the precise nature and situation of the fatal 
lesion. I prefer to await the results of the post- 
mortem examination. Mr. Reeks, however, makes 
no mention of the diagnostic value of the stomach 
tube ; by its use we can pursue our path of elimina- 
tion of other conditions which may cause somewhat 
similar symptoms. Gastric tympany can, of course, 
in the ,vast majority of cases be diagnosed and 
relieved at once—so far I have not failed in this. 
Using the tube as a probe, I think, and by practising 
gastric lavage, much useful information can’ be 
gained. Should we get a return flow of the liquid, 
we can satisfy ourselves whether there is gastric 
impaction or whether the obstruction’ is further on. 
In the case of invaginated cecum, I got the return 
flow at the beginning only, but since adopting the 
tube, I have not had a case of torsion of the colon 
unless it may have been in its incomplete form ; 
certain it is that I have had no death from this 
cause. Of course, Mr. Reeks is discussing torsion 
complete and partial ; but can he assure us that the 
torsion is always in existence, say, when he is 
first called to the case? Is there any premonitory 
train of symptoms? TI realise I am asking a 
difficult question, but its solution would be a 
valuable one. I shall revert to this again in 
my general remarks. Mr. Reeks attaches a good 
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deal of importance of pultaceous feces in conjunc- 
tion, of course, with other symptoms, but during 
my experience in Lincolnshire I have met with 
many such cases, serious, no doubt, but ending 
ultimately in recovery following treatment. The 
layman calls the condition ‘fast for’ard,’’ and 
always views the case in a serious light. If partial 
torsion, then a large number recover. 

Chiefly owing to having been absent from private 
practice for over five years, I have seen very few 
of these cases recently. Nevertheless, since my 
professional outlook has been considerably widened— 
more so, I think, in those five than in fifty of private 
life—they will have for me a greater interest than 
ever before. I have asked our essayist whether 
he has ever recognised any premonitory train of 
symptoms likely to be followed by torsion. My 
reason is that ever since commencing the saline 
and formalin solution treatment, reported in the 
Veterinary Journal for April last, I have been 
rather struck with the fact that, provided no twist 
was in existence prior to the commencement of 
treatment, none has so far taken place afterwards. 
It is, of course, far too soon to make any dogmatic 
statement, but it is to me a point of great interest, 
focussing one’s attention, as it were, on the toxamic 
theory. Only two of my colic cases during the 
last year have proved fatal, and in each of them 
there was no doubt in my mind that the fatal 
lesion—twist of the small bowel in one and 
invagination of the cecum in the other—was in 
existence prior to my seeing the cases for the first 
time. Also for the last year, on the advice of Prof. 
Imrie, I have adopted an antiseptic treatment, or 
rather my colic draughts are antiseptic, with 
exceptionally good results. We have often seen, 
too, animals improve wonderfully in condition after 
a purgative whether given as a routine measure 
or for curative purposes. In my hands treatment, 
not necessarily for colic, by saline solution alone or 
followed by a course of artificial Carlsbad salts, has 
given extraordinary results. While the actions 
of saline are many, perhaps indirect, its chief 
virtue appears to be elimination—elimination of 
toxins. 

Mr. Asson: I should like to ask Mr. Reeks one 
question. I notice in his paper he has made no 
reference to puncturing the colon through the 
rectum, I wonder what results he has had from 
that. I have no doubt he has done it, and I 
should like to know what his experience has been. 

Mr. TayLor-Hvaues : I should like very greatly 
to thank Mr. Reeks for his paper, for the views he 
has expressed for the sake of our enlightenment. 
There are one or two points I should like to ask. 
Mr. Reeks very lucidly described the condition of 
the rectum that was found with a state of affairs 
under discussion, and I should like to ask him 
whether it is possible by any medicinal agency to 
secure a relaxed condition of the involuntary 
muscle of the rectum to facilitate manipulatory 
procedure for reducing the mis-placement ? It is 
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a condition, especially when associated with heavy 
straining and explosive efforts, that would tend to 
render it difficult. I think his word of warning 
to withdraw the hand in this case to avoid rupture 
or partial rupture of the rectum is a word in due 
season. I call to mind here a case when a young 
graduate had been called to see a pony suffering 
from this condition, and the indications were to 
make a rectal exploration. However, the pony 
strained, and, as I was informed, the operator felt 
the bowel give. The symptoms which followed 
were what one would have expected to end in a 
post-mortem. But at the post-mortem he found 
the lesion was not a complete rupture, only a 
partial one. He pointed to it as a lacerated condi- 
tion of the bowel which satisfied every one concerned. 
With reference to the stomach tube, which Mr. 
Lang has brought before our notice. I should like 
to ask him whether in his experience of it he has 
noticed whether or no it is not easier to pass 
the tube in a “roarer” than a normal, I mean 
a partially closing, glottis? I call to mind an 
experience of an American graduate who brought 
his own apparatus with a stiletto of cane. We 
tried to pass the tube, but it seemed to catch 
somewhere. In withdrawing it I could feel it 
give. What had happened was that the point of the 
stomach tube had caught in somewhere about the 
pharyngeal region, and nothing could be pumped 
through the tube. When we got it past, we were 
able to pump fluid down. The animal died, and 
I think it died as a result of a lesion in the throat 
as a result of the doubled up tube. 

Mr. Hogspay: [I should like to say a word or 
two on this subject from the surgical point of view. 
It is time with our present modern knowledge of 
surgery that someone reduced a twist in a horse, if 
such a thing was possible. Myself, I do not think 
such a thing is possible, and that I would rather not 
say in a pessimistic way, because, perhaps, it might 
make others not try. I have tried abdominally 
opening horses in thirteen cases where there was 
pain, and they were not all twists. In one case 
the horse lived for thirteen days and then died from 
some other complication. In a twist itself, we 
found it was utterly impossible to untwist a twist, 
in fact, it was impossible to untwist a twist when 
it was on the floor outside. It is time with our 
present modern day knowledge of surgery that 
someone untwisted a twist in a horse. There ‘is 
one method of exploration which has not been 
alluded to, and which might readily be resorted to 
more than at the present time to ascertain whether 
the animal has a twist or not, at any rate in a mare, 
an exploration of the vagina. It is really a method 
which wants to be followed up a little more. I 
cannot say I have much experience of it, because 
fixed as I am, I do not get many twists in London, 
the twist is there a comparatively rare occurrence. 
Where we used to get dozens in the course of a big 
contract, if we get more than one or two a year now 
we think we are getting more than our share. 
This, of course, is due largely to improved condi- 














_ THE VETERINARY RECORD 759 


tions of hygiene, and improved conditions of 
feeding. Our experience in the city is that as a 
rule we get twists most commonly in heavy horses, 
and in horses after they have done a very hard 
day’s work—on a working dietary during the day 
and then allowed to go greedily to a heavy 
feed. Mr. Lang has introduced again the question 
of the stomach tube. It is being used in the 
country by a good many, and is being highly spoken 
of by practitioners in many parts of the country. 
As regards diagnosis in a case of colic, I think there 
is a good deal in what he says that if one could get 
there in time to relieve either end, if one could 
relieve the gaseous distension by means of the 
stomach tube, one is certainly doing something to 
help the over-laden, tired bowel very much. — It 
may be in regard to what he has said about that 
case where he thought he had been there before 
the twist occurred, it was not a twist. There is 
no question that whatever one can do to relieve 
the distended bowel, whether through the stomach 
end or the other end, one is going to go a good deal 
towards the prevention of twist. (Applause.) 

Mr. Harvey: This paper Mr. Reeks has given is 
a very excellent one, and it has given me great 
pleasure to look through it. © Of course in my part 
of the country we do not get so many heavy horses, 
and I do not think we see so many displacements 
of the bowel as you do in the shire horse districts. 
Under the head of diagnosis, Mr. Reeks said nothing 
about the kind of auscultation of the bowel with 
regard to sounds, or about the intestinal movement, 
I think one of the earliest signs of severe lesion of 
the bowel you will find to be laceration or cessation 
of the turning motion of the bowel, and when you 
come to a colic case, and find a cessation of these 
signs, I think, as a rule, you are up against a rather 
severe case. 1 think the clinical picture Mr. Reeks 
has given is a very good one. It has occurred 
to me, and Prof. Hobday has just alluded to it, 
that if these cases of acute abdominal diseases 
are to be cured or treated properly, what has to be 
done has to be done early. It occurred to me 
there might be something in passing a large 
quantity of fluid, especiaHy containing something 
which would prevent or diminish putrefaction in 
the bowel. It is possible a large quantity of fluid 
passing back into the bowel might adjust or correct 
a slight disturbance or displacement of the bowel 
in the early stages. When it has be¢n a displace- 
ment for some time a change occurs which is 
difficult to replace. There is a form of twist which 
IT have not seen described. I have seen a few cases 
of it in which there is a torsion of that portion of 
the rectum, the floating rectum, immediately in 
front of where it becomes the rectum. In making 
your examination you can find the torsion in the 
free portion of the bowel, just in front of the 
termination of the rectum. In front of it you 
might get an accumulation of gas, and then a 
tumour of the bowel which Mr. Reeks has described. 
If you can get a small tube past that twist, and 
inject some fluid there, you find the bowel straighten 
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out. It occurred to me that the best line of treat- 
ment is to introduce a large quantity of fluid into 
the bowel of the horse. Then you might flood 
out mobile or movable gas, and may straighten out 
the bowel without the effect of mechanical strain. 
The point that struck me most is the correct treat- 
ment of dealing with a case that has been estab- 
lished some hours. We see the animal repeatedly 
develop all the signs and symptoms of shock— 
cold sweat, falling pulse, haggard expression, a 
repeatedly established profound condition of shock. 
I believe in the inquiry regarding the work carried 
out by the Research Council, Canon Dale proved 
there is a substance developed in the bowel capable 
of producing all the signs of shock. It occurred 
to me that the early onset that symptoms of shock 
in bowel cases should be largely due to the 
absorption or entering into the blood stream of the 
toxic substance Histolene, which he described as 
bringing about all the symptoms of shock. When 
symptoms of shock are established, stimulating 
treatment, groping and other things, is likely to 
hasten the end or collapse of the animal than to 
bring about acure. It occurred to me to get some 
information as to the correct line of treatment to 
adopt in this case so that one could carry on with 
some hope of getting some good results. I again 
thank Mr. Reeks for his paper. He has portrayed 
the condition in a very graphic way, and it has 
given me great pleasure to read his paper. 

Prof. WootpRIpGE: I have not very much to 
discuss on the subject, mainly because I am in 
agreement largely with what Mr. Reeks has put 
before us. It was extraordinary in going through 
the paper how frequently I had to put in the 
margin “‘agreed’’ and “ agreed,”’ so that in the 
main I had simply to follow Mr. Reeks and agree 
with him in the bulk of his paper. There are one 
or two points I would like to raise. In the first 
instance, with regard to the etiology of the twist, 
Mr. Reeks and I agree again as to the main cause. 
On page 3, at the foot, Mr. Reeks says ‘“‘ What we 
have to consider are all the minor causative factors 
the work calls into play. Thus, given a long and 
exhausting day in the field, probably, as is too 
often the case, on short rations, the horse comes 
in not only tired, but hungry. A heavy feed fs 
eaten quickly, only partially masticated, and 
passed along to the large bowels, etc. That is 
almost an identical picture of what goes on with 
a large horse in a town practice. It has long 
journeys, very frequently with exhausting condi- 
tions, short rations during the day, comes in very 
tired and worn out in many cases, and within an 
hour of coming to the stable we see the signs of 
colic which turn out to be twist. That is a usual 
thing, and Mr. Reeks has outlined the course in the 
vast majority of cases. There is one other issue 
that has not been raised clearly. There has been 
some minor reference to it in the paper, that is, 
twist following exaggerated movement such as an 
accident or fall. This raises the legal question, 
upon which you are sometimes called to give an 
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opinion. Where there is great exaggeration 
peristaltic gas may cause a displacement of the 
ingesta sufficient to start a twist. I have the 
additional view that sometimes a fall, a sudden 
unexpected movement, may suddenly cause a 
displacement of the ingesta. The legal aspect 
arises when the horse is insured for accident 
purposes. Can you say that the result of that 
kind of twist is the result of an accident ? In my 
view, if the twist can be traced to the accident, I 
say ‘“‘yes.” In other cases we look round and 
say, “Cannot we find this horse had a slip in 
starting a load?” I do not think in those cases, 
as a rule, it is capable of the interpretation. One 
point which will arise, is the length of time after 
the accident occurred. The onset symptoms as 
a rule point to colic, develop, and a twist comes on 
within half-an-hour. In the majority of cases 
the horse is dead in twenty-four or thirty hours. 
That is a point I should like Mr. Reek’s opinion 
upon. Mr. Reeks in the course of his paper refers 
to the complete twist of the double colon (page 6). 
I have never seen a complete twist of the double 
colon if by that you mean the condition by 
which the upper surface of the colon has been 
twisted round in such a way that is again 
become the upper surface. I have frequently 
seen cases where the upper surface has become 
the lower surface. That has been almost sufficient 
to cause complete obstruction, but I have 
never seen a case in which it has gone on still 
further. A complete twist of the floating bowel 
I have met with. That leads me to the suggestion 
by Mr. Harvey, with regard to the introduction of 
large quantities of water. My experience has 
been that water and enemata in the twist of a 
floating colon is never retained. I cannot get 
large quantities in; as I inject it, almost as 
rapidly it comes out. I think it would be a good 
thing to carry it out, but I have never been able 
to do so. With regard to the stomach tube, 
I think in the treatment of cases of colic in general 
it is begging the question. How many times do 
we get cases of acute colic in which there are no 
twists? We might say other things applied have 
stopped the twist. You cannot assume that by 
using any particular line of treatment in colic 
cases, you have thereby actually prevented a twist. 
I am not at all sure I can agree with Mr. Lang on 
the bacterial causes or toxic causes of twist. There 
again, I think one will want a great deal more 
persuasion. The bacterial invasions are secondary 
to the twist ; they are secondary to the interference 
with the local circulation, and I think they are 
not as a rule in reverse order. You do not get 
a twist as a rule in cases of enteritis where you 
have bacterial invasion primarily existing. It is 
the reverse order as a rule. They are secondary 
to the twist, not primary. (Applause.) 

Mr. Sumner: Naturally, as a town practi- 


tioner, gastric intestinal troubles have been very 
large matters in our daily practice, and, unfor- 
tunately, volvulas of the bowel have been frequent. 
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Reeks nor Prof. Wooldridge, I certainly think that 
before a twist becomes an accomplished fact there 
is serious disturbance of the peristalis following the 
relative position of the bowel. How does this 
interference take place, why should a horse suffer 
from colic pains? I believe firmly it is re- 
absorption through the gut of some material which 
is stimulant or ante to the well being of the 
peristalis. There are cases proved that bring such 
a condition in existence ; there are many, manifold, 
but we, in practice, find that labour accidents to 
the colon during the period of work are much more 
frequent in racehorses, in horses kept only for 
show purposes. In Liverpool, we believe, it is 
not so much due to the tired horse coming in 
hungry to the evening meal, as it is to the iniquitous 
habit of feeding during the hours of labour. 
During the periods of labour, in Liverpool, we see 
nose bags put upon the horses, the indiscriminate 
watering of horses, and the horse put to a great 
excess of labour with a load. Whether or no 
it is from that, I am perfectly certain that these 
colics have their origin in some deleterious matter 
which is bacterial. The question of movement 
in the direction was very prominent. When I 
was a lad I sat in a box to see that a colic horse 
did not go down. I was put in the box to keep the 
horse on its feet, and to see it did not have a twist. 
I did not always fulfil my office. As a boy I saw 
those horses go down and roll, and I have seen them 
improve. I do not think it would be quite right 
for us to confine our ideas as to the production of 
the one twist, the twist of the large bowel, without 
also comparing our experiences on the twist of the 
small bowel when we are trying to get at the causes 
which have arisen to set up this violent uproar 
and disturbed the peristaltic action in the gastro- 
intestinal canal. I think we are very ignorant 
of the proper functions and the physiology of the 
large colon and also the second. My own view 
is if you get a disturbance of the peristalsis, if you 
will take in your mind’s eye the first and second 
portion of the large colon contracted—a specimen 
of colic—what will happen? That, instead of 
lying by its fellow in a direct line it will, by gravity, 
fall, and in its contraction will send out certain 
gaseous material, always in the abdomen, and by 
buoyancy or otherwise will alter the relative 
position. The first and second portion contract 
and the third and fourth dilate, taking a consider- 
able amount of excess material from that portion. 
Reverse that in your mind, contract the top 
portion, relax the first and second, and the thing 
may be spontaneously relieved, so you could get 
a twist over. {These are things which have 
appealed to me in many post-mortems that we 
make. I may confess we make post-mortems 
of most of our fatal cases, and I cannot say we 
get more deaths from complete strangulation of 
the double colon at its attachment than we do 
from the volvulus at its suprasternal flexures. 
We get them both, Prof. Wooldridge says he 
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My thoughts are neither in agreement with Mr. | seldom finds a complete torsion. 1 much more 


frequently find a complete torsion, twice over 
than once over. From my point of view, I have 
a difficulty in reconciling a double twist. My idea 
is that contraction and relaxation alternate, will 
permit of one twist, but I cannot argue that it is 
sufficient to do a double curl. But bearing these 
things in mind, and on the etiology, we come to 
our experience of the volvulus of the small bowel. 
There I think we can agree. We get volvulus of 
the small far more frequently in Liverpool—a 
twist holding a length of the small gut on its own 
axis and causing death. There I believe, again, 
it is this specimen of curling intestine which is 
responsible for it turning upon its own axis. In 
treatment and symptomology, I appreciate all that 
Mr. Reeks has said, and also appreciate that his 
lines and divisions of differential diagnosis are much 
finer than my own. I think I am pretty well 
right if in a serious case of colic or gastro-intestinal 
disturbance I can differentiate the three main 
factors : gastric trouble, and that of the small and 
large intestines. As to treatment and manual 
exploration, the indications which are given, and 
they are given pretty precisely, help us in diagnosis a 
great deal. I have never yet satisfied myself that 
any exploration or any manual effort has helped 
me in relieving a case of volvulus of the large gut. 
Our treatment is simple. We have the younger 
members of the staff, and the younger members 
have to pass the stomach pump. In some cases 
we have done very well, but I am not in a position 
to say that without the stomach pump we should 
have done differently. Our treatment generally 
is a stimulant, and has been a laxative, and 
wherever we can a purgative. | Where we can we 
always give a purgative, generally in the shape of 
aloes. On the other side we give what we consider 
simple medicaments which are capable of neutralis- 
ing the bodies which we believe are responsible 
for the production of this spasmodic condition of the 
gut, which we call colic—common salt and common 
bi-carbonate of soda. We generally treat them 
previously with soda, which is a great item in 
gastro-intestinal treatment. At one period in our 
lives we always gave a dose of oil containing not 
less than a dram of pure carbolic acid, and other 
things. As one gets older linseed oil gets more 
disagreeable, and one is more inclined to give a 
couple of balls, and soda. ; 

Mr. Fitetcuer: Mr. Reeks’ paper is an admirable 
one. One diagnostic system which has proved 
to me very helpful in diagnosing a complete twist 
of the small bowel, or the large, appears to me not 
to have been mentioned by Mr. Reeks in his paper, 
and that is the trocar. In using the trocar you 
get a characteristic smell that to me is absolutely 
diagnostic of a case of twist. With a small trocar 
in your hand you can let an enormous amount of 
flatus out, and from the smell you know you are 
not only relieving the animal for the time being, 
but that you have got a case of twist. The other 
portion of the paper relating to partial twist is, to 
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my mind, a very good one when you have a case of 
a post-mortem. During our lifetime we have come 
across cases where an animal has died from what 
would appear to have been acute twist, and upon 
the post-mortem we have been absolutely unable 
either to find the twist in any portion of the large 
bowel or the small bowel or any diagnostic symp- 
toms why the horse has died. That is not 
peculiar to me, and I have come to the conclusion 
that we have got some nerve trouble in the bowel 
that has been sufficiently acute to cause death to 
the animal that had been suffering from what 
looked to be either a twist or acute colic. In 
my opinion you very seldom get a complete twist 
of the colon ; it is more often, to my mind, a case 
of strangulated bowel than a case of twist. I 
should like to ask Mr. Reeks if, on the heading of 
diagnosis, he works by smell, either by using the 
trocar in the flank or the small trocar up the 
rectum, 

Mr. Heatey: Has Mr. Reeks any experience of 
stallions dying from twist ? —_ In the act of covering 
some displacement must take place either in the 
small or the large intestines. 

Mr. Renrrew: I have had some considerable 
experience of farm horses, and particularly in 
regard to this particular ailment, and my experience, 
I think, is that on almost every occasion twist 
started in this way : The animal, perhaps, had been 
for a longer time than usual without food ; different 
from those cases in which the horses in large towns 
were fed more frequently—in fact, all the time they 
were standing. The particular point to which 
I wish to draw attention is, with regard to Mr. 
Reeks’ paper, that it is rather confusing to me to 
understand at what time the twist takes place. 
The horse has been at work for a longer period than 
usual ; it has come in undoubtedly tired and hungry. 
In some parts of the country they will feed horses 
before watering—to my mind an improper thing to 
do. The horse feeds. It is either within three parts 
through or a short time after the feed that the 
pains set in. I would like Mr. Reeks to say 
whether he thought that twist was in existence when 
the horse came in from work. Then he was not 
in any pain, and to outward appearances was in his 
usual health. My own opinion is in most cases of 
twist, particularly in horses going for a long time 
without food, that the twist does take place after 
the horse has been fed, and some time after the 
pain has set in , so that certainly in the earlier stages 
of the colic pains it did not exist when the animal 
was at his work, and the volvulus did not exist 
when the pain set in. 


THE REPLY. 


Mr. REEKs, replying to the discussion : Replying 
first to Mr. Lang, I do not wish in any way to be 
discourteous, but it seems to me he is placing too 
much reliance on the stomach tube to make the 
most of his case by gastric tympany. My opinion 


is that that is not very common, and has not been 


THE VETERINARY RECORD 








September 24, 1921 





for some time. In regard to the double colon, if I 
sin, I sin in very good company, Syd. Smith and 
Walley. So long as the horse has a double colon, 
I think we must look for twist. | Prof. Wooldridge 
almost took the words out of my mouth with regard 
to that very point. Major Abson asked what 
results I had when puncturing the colon through 
the rectum. I can only say I got the same results 
puncturing there as through the flank. I do not 
think the fact that you are puncturing through the 
rectum is different to puncturing through the 
flank ; you simply puncture the bowel in any case. 
[I am asked by Mr. Tudor Hughes whether it is 
possible to secure a relaxed condition of the rectum 
by administering medicine. That, of course, 
means at once administering sedatives, with which 
I never have agreed. _If he simply means he wants 
to make an examination to see what is happening 
in the abdominal cavity, youcan chloroform, There 
is no objection to that so far as Ican see. In reply 
to Mr. Sumner, it seems to me he described a 
particular disordered digestive action which brings 
those things into view. We have got to look at 
disordered digestive action and disordered muscular 
action; one action works on another. To Mr. 
Fletcher, I am afraid the trocar is missed from the 
paper. No doubt the gas is diagnostic to the man 
who knows it: Another speaker mentioned a 
post-mortem in which nothing could be seen to 
account for death. That is, unfortunately, the 
experience of many of us. It has happened with 
me when taking a client to a post-mortem. I do 
not think in many cases we can give a diagnosis. 
I should like to say a few words on the possibility 
of reduction, published in the third edition of 
‘* Colies,”” with which I hoped I should have been 
confronted. We do know that a twist, more often 
than not, occurs from left to right, so that we are 
fairly wise in taking some rule of thumb method 
and attempt to replace it in the opposite way, 
hoping we are working in the right direction. I 
am quite satisfied from what I have seen. I thank 
you very much for the way in which you have 
received the paper. 








Irish Cattle Restrictions Removed. 

The Irish Department of Agriculture state that 
they have received communications from their 
inspector, who had. proceeded to Holyhead, and 
from the Ministry of Agriculture and Fisheries, 
London, to the effect that they were satisfied that 
suspected Irish sheep at Holyhead are not affected 
with foot-and-mouth disease. The Ministry 
further have telegraphed to the Department that 
they are making an Order withdrawing al] 
restrictions at once against the landing of Irish 
animals, and that inspectors at British ports have 
been instructed to release all animals uncondition- 


ally. 
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COMPARATIVE MEDICINE. 


Signs are not wanting that members of the 
veterinary profession “in the field ”’ are awakening 
to a realisation that the relationship between what 
cannot be over emphasized as being but two 
branches of one great calling should without 
further delay evolve from faintly antagonistic 
passivity to appreciative co-operation. All our 
readers who have followed with hopeful interest 
the story, as recorded in our recent columns, of the 
individual efforts made to maintain consideration 
of this momentous matter in the forefront of 
current questions, will welcome such a hopeful and 
practical outcome as the enlistment of the aid of 
our societies in the furtherance of the movement. 

It is not too much to say that the recent 
enthusiastic meeting of the Mid-West and South 
Wales Veterinary Medical Association at Bridg- 
water makes another epoch in the mutual 
rapprochement which is at the present time taking 
place between human and veterinary medicine. 
In this connection we would draw the attention of 
our readers to the encouraging article from the 
pen of The Times Medical Correspondent, a 
reprint of which appears at the opening of this issue. 
At this meeting Dr. Savage, the Medical Officer 
of Health for the County of Somerset, read a paper 
entitled ‘‘ Bacterial Food Poison—Where the two 
Professions Meet,’ in which he outlined one phase 
of research of equal importance to both, where the 
two branches of medicine might correspondingly 
interest themselves with mutual advantage, and 
in which it is absolutely necessary to collaborate, 
if the result is to end in success. The openers 
of the discussion, General Sir Layton Blenkinsop 
and Professor Hobday, equally emphasized the 
value of collaboration, as, indeed, did every 
speaker who followed, and that the subject was of 
keen interest to everybody present was shown by 
the way in which the discussion was maintained 
and the length of time it lasted. 

The full report of the meeting will appear in due 
course in our columns, and the president and 
secretary, Mr. Morgan Scott and Mr. Aveston, are to 
be congratulated on the happy idea which induced 
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such a large number of members to come together, 
the effort to attend necessitating in the majority 
of instances a long day’s journey and the consequent 
absence from their clientéle. 

The initiative taken by this young society of 
introducing the names of eminent medical men as 
honorary associates and essayists is one which 
might well be imitated as a further link in the chain 
which must inevitably result in a closer union 
between our medical confréres and ourselves. 

The final result of this bond must be for each 
a firmer footing in the fight against disease and a 
better and closer understanding of certain of the 
lesser problems which have baffled investigations 
up to the present time. 








Canadian Store Cattle Admission Advised. 


The report of the Royal Commission on the 
Importation of Store Cattle has been issued as a 
Parliamentary Paper (Cmd. 1138). The Com- 
missioners express the view that the admission of 
Canadian stores is advisable as providing another 
source for the supply of stores for the purpose 
of scientific agriculture, with a consequent increase 
of the food supply. They hold that there is no 
substantial ground for the fear that such admission 
would introduce disease among the cattle in this 
country. The Commissioners are’ Lord Finlay 
(chairman), Lord Askwith, Sir Algernon Firth, 
Sir Arthur Shipley, and Sir William Henry Peat, 
formerly Financial Secretary to the Ministry of 
Food. 

* Already,” says The Times, “‘ supporters and 
opponents of the admission of Canadian stores are 
discussing the methods to be adopted to bring 
pressure to bear on Parliament to give legal effect 
to the conclusions arrived at, or to induce Parlia- 
ment to decline to act on them. As might have 
been expected, representatives of the agricultural 
industry are surprised ang hurt at the findings of 
the Commission, while representatives of the meat 
trade are pleased.” 





Clinical and Case Reports. 





Pervious Urachus. 
(By W. R. Davis, M.R.C.V.S., Enfield.) 

In June last I was called to a shire colt foal six 
or seven weeks old which was urinating through 
the navel as well as through the penis. 

At the umbilicus was a swelling as big as a 
child’s fist. The foal was in excellent condition 
and his health had been in every way satisfactory, 
so that the owner expected every day to find the 
leakage of urine stopped. I cast the foal on the 
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near side, and had both hind limbs tied together 
and held back. The lump on the navel was a 
rounded mass of granulated tissue, in the centre 
of which was the mouth of the urachus capable 
of taking an ordinary slate pencil. 

Operation.—Having placed in the canal a piece 
of gauze soaked in a solution of caustic, 1 pushed a 
needle carrying stout silk through the swelling, 
close to the abdomen, and back again through the 
other side so as to envelop the canal closely, and 
tied the ends firmly. I then surrounded the whole 
swelling with another silk ligature, washed and 
disinfected the parts, and let the foal up. On 
rising the foal immediately assumed the attitude 
for micturating and passed through the penis a 
pint or more of what appeared to be pure blood. 
The owner, who was present, | need hardly say, 
was much perturbed, and considered the foal lost, 
However I reassured him and ordered the patient 
and its dam to be turned out. A fortnight later 
I met my client, and on asking about the foal was 
informed that he had gone on well and was allright. 
I have on many occasions dealt with previous 
urachus by the method described above, and always 
with success, and this is the first time that I have 
seen the operation followed by emission of blood, 
and I am puzzled to explain how the blood got 
into the bladder. The foal was nearly two months 
old, so that the umbilical vessels must have been 
obliterated, and in any case they do not com- 
municate with the bladder. No violent traction 
was exerted, so that one can hardly think of damage 
to the vesical mucosa by pulling on the urachus 
as a cause—the quantity passed, too, would seem 
to negative this explanation. Perhaps some 
reader of the Record may have had a similar 
experience and can offer a solution. 








Association Reports. 


Royal Counties, Southern Counties and South- 
Eastern V.A. 


(Concluded. ) 





Discussion ON Mr. Scort’s Paper. 


Major Dunkin said he would like to offer his 
thanks to Mr. Scott for his exhaustive and 
instructive paper. He had read and re-read it with 
a great deal of interest, and had gained some real 
knowledge on these subjects that he had not 
previously acquired. Mr. Scott had, he knew, 
spent years in the study of the cure of these two 
conditions in so far as vaccine therapy was 


concerned, and a tremendous amount of credit was 
due to Mr. Scott for this initiative work. 

With special reference to the paper, he had 
pleasure in opening the discussion, but did so with 
a deal of diffidence. Mr. Scott did not like the 
present 


nomenclature of the two diseases under 
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aud as an alternative he suggested 


” 


discussion , 
‘carbuncle or trauma of the poll and withers. 
He could not agree that carbuncle would be a good 
alternative, for, as he understood the term, a 
carbuncle was a severe inflarmmation of the skin and 
subjacent tissues, with infiltration of unhealthy 


lymph and sloughing. In both poll-evil and 
fistulous withers the tissues affected were much 


more deeply situated than the subjacent tissue of 
the skin, and therefore he took it that would be an 
incorrect appellation. Again, those cases where no 
fistula occurs were not true cases of fistulous 
withers at all. This, however, was only his gpinion. 
It was interesting that Mr. Scott attached import- 
ance to heredity as a predisposing factor. He must 
admit this had never occurred to him. He was 
sorry Mr. Scott had not told them his usual dose 
of vaccine. He would have liked to have known 
whether he commenced with a large dose or a small 
one, and whether the subsequent doses were 
increased or decreased. Further, had Mr. Scott 
ever noticed any untoward results from this method 
of treatment? He was not acquainted with pro- 
flavine, and would be glad for enlightenment on the 
subject. 

Mr. Crowrner stated he was once called by a 
farmer to attend an old horse with fistulous withers, 
which was nearly worthless from a market point of 
view, and he did what he supposed practically every 
man present that day would have done—ordered it 
to be destroyed. The owner did not do so. It was 
turned out in one of his fields still discharging 
plenty of pus from the fistulous withers. That was 
in 1916, when he lost sight of the case, having to 
go on military service. He saw the man again in 
1919, who said that after about three or four days 
the discharge became less, and gradually ended, and 
he worked the horse for twelve months afterward. 
That was a case of a stupendous cure, and bore out 
what Mr. Scott had indicited about natural forces 
in recovery. The only other interesting case he 
could remember was one in which he had used 
phylacogens, when, although there was considerable 
improvement after the first two inoculations, the 
improvement did not continue. He went through 
with the usual course, but it did not do any good. 

Proressor Hospay said that he would like to 
tender Mr. Scott his thanks for his paper, because 
the subject was of the greatest interest, and one 
upon which he (Mr. Scott) had done a great deal 
of pioneer work, and on which he had spent a 
great deal of trouble. He would particularly like to 
know if Mr. Scott preferred an autogenous vaccine, 
also whether he advised the use of stock vaccine. 
He had tried stock vaccine in these cases, but his 
experience was that no good resulted unless it was 
accompanied by surgical methods. He thought 
once or twice he had got help from the vaccine, but 
other cases had not been so satisfactory, and he 
still felt in some doubt. He would be glad if Mr. 
Scott could produce statistics of the actual cases 
and the actual times which had been taken to effect 
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cures with the vaccine—first with the vaccine used 
alone, and then with the vaccine used with surgical 
methods in addition, in order that one might be 
able to judge how much time was saved. He 
thought that the term ‘‘ fistula ’’ as applied to the 
wither was not the proper one to use, because the 
condition was uot really a fistula, but a sinus. 
Williams’ method of operating for poll-evil had, he 
knew, found favour all over the world, but it 
certainly was a method which should not be applied 
in every instance. In cases where the pus passed 
right under the ligaments this method was one 
which it was well to use. Cases of pus in the 
wither, which were the most troublesome, were 
those in which the pus had burrowed under the 
shoulder-blade, and with these the animal often had 
to be destroyed. He noticed that the question of 
heredity, but not the question of contagion, had 
been mentioned. He once knew several cases to 
occur simultaneously on one farm, and_ the 
coincidence was so marked that one might 
legitimately be inclined to wonder if the disease 
had a common origin, especially as the animals in 
this instance were all young ones, and had recently 
been the subjects of strangles. He would have 
liked a little more instruction as to how one should 
use the vaccine, and if special treatment was 
required in addition. Our object was the cure of 
tlie patient as soon as possible, and the man who 
could help us to get over, in a more rapid time, 
such troublous things as fistulous withers would 
earn the gratitude of the whole profession. With 
regard to the treatment of the wound afterwards, 
experience had taught him not to use too drastic 
measures. It was usually a case of £ s. d. in 
treating animals, and in prolonged cases it was 
often impossible to give one’s personal attention. 
Treatment had often to be carried out by a man who 
did not take great interest in the case, and this was 
often a cause- which told very much against a 
successful sequel. 


PrRorFEssOR WooLDRIDGE said he was particularly 
pleased to find that Mr. Scott recommended surgical 
methods should be combined with therapeutic and 
serum methods. Unfortunately, new schemes were 
generally ridden to death in the early days, good 
results which were promised never got verified, and 
great danger therefore existed that the principle— 
though an excellent one—might fall into disrepute. 
It had been said, for instance, that it was not 
necessary to resort to surgical methods at all in 
using vaccine treatment, but with this he disagreed. 
In dealing with this treatment it should also be 
realised that cases of entirely different origin might 
be involved. Some cases, in his opinion, might 
never had been due to primary trauma. The 
swelling might arise because infective organisms 
distributed in the body, after being long latent, had 
become a little more active, forming a pas centre 
which had extended. In the majority of cases, 
however, the condition was due to an external 
injury, which was probably the cause of the 
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swellings which occurred in the necks of horses. 
He had combined surgical methods with the larger 
use of serum. In operating, a long incision—about 
eighteen inches—was required; but. if one kept 
down the middle line there was but little 
hemorrhage. The wound seemed a terrible one 
when the animal got up, and one almost felt 
inclined to send the animal to the knacker at once, 
but perfect union was usually obtained, and only a 
slight scar on the wither remained. Mr. Scott’s 
line was well worth following. One point that he 
especially wished to make was that he considered 
better results were more likely to be obtained by 
the use of serum than by the use of vaccines. The 
doses he had given were 100 c.c., repeated every 
day for four days. The cost was considerable, but 
in the case of valuable horses the treatment was 
well worth the cost. Vaccines were cheaper, but, 
he considered, not likely to be so useful. 

Mr. Mat said he considered it was very 
essential to know the relative importance of surgical 
interference and vaccine therapy in these cases, and 
whether the condition was due to injury or whether 
ii was chiefly caused by the presence of pus 
creating organisms in certain parts of the body, as 
the essayist suggested. His opinion was that 
injury was the primary factor. In cases where the 
tissues appeared to be necrotic, he considered 
treatment should be directed to the removal of those 
areas. Mr. Scott had mentioned recurring cases, 
and that organisms were responsible for these. He 
(the speaker) disagreed, and described two cases he 
had about a year ago, one of which healed up, and 
went on satisfactorily for same months, and then 
recurred. He chloroformed the animal, and opened 
up the middle line of the neck in front of the 
scapula, but whilst operating he feared he somewhat 
overlooked the administration of the chloroform, for 
the animal made a struggle, and a piece of loose 
necrotic ligament shot out from between the two 
parts of the ligamentum nuche. No further 
surgical measures were taken, and the wound soon 
healed. 'The other case was somewhat similar, in 
that the recurrence was, due to a dead piece of 
ligament. It was hardly necessary to blame the 
organisms when the dead tissue was there. He 
considered the use of the hose-pipe very beneficial, 
as it helped to remove the necrotic tissues and 
discharges. It was difficult for anybody who had 
not employed vaccine therapy to know whether it 
was good or whether it was useless. Some 
authorities had no faith in it; others thought it was 
very beneficial. He would like to know what 
treatment Mr. Scott advised when a fistula worked 
its way under the scapula. He advised immediate 
slaughter. There was a treatment adopted by some 
quacks, for which no charge was made unless 
successful. They put some sort of plaster on the 
wither. He did not know if any cures were 
effected, but he thought there must be some, as 
otherwise they would not receive payment, and 
would discontinue. If the trouble was due to 





organisms, the plaster would be of no benefit. He 
congratulated the essayist on his most original 
paper, which had been very carefully reasoned out, 
and had thrown quite a new light on the subject. 

Mr. Buxron said he was astonished to hear 
surprise expressed because Mr. Scott advocated the 
adoption of surgical measures in addition to the use 
of vaccines in the treatment of these conditions. 
The methods commonly adopted in the employment 
of vaccines and serum in veterinary practice were 
little short of empirical, and tended to discredit the 
use of what were undeniably valuable therapeutic 
agents. These materials had been used by the 
medical profession for a considerably longer period 
than by the veterinary profession, and their use had 
been attended by a similar series of phases. First, 
there had been the very reasonable period of doubt, 
followed by a period when vaccines and serum had 
been boomed, and had come to be regarded as a 
‘*cure-all,’’ and as a result of their haphazard 
application, had later come to be regarded with 
suspicion. Finally, it was realised that when 
judiciously applied by discerning clinicians, these 
agents were of enormous help in the prevention and 
treatment of certain pathological conditions. It 
would be well if the veterinary profession would 
more closely observe the progress made with the 
use of these substances by the medical practitioner, 
and so arrive with as little delay as possible at a 
true conception of the conditions governing the 
judicious application of serum or vaccine thera- 
peutics. In regard to dosage, he thought the fact 
that the dosage to be employed depended upon the 
observation of the practitioner, and not upon the 
laboratory worker, had been lost sight of. The 
person prepariug Lle vaccine was usually able to 
suggest a suitable concentration, and perhaps initial 
dose, but subsequent dosage certainly depended 
upon the physical reaction of the patient, and for 
successful immunisation a close observance of the 
reaction was essential. 

The Prestpent (Mr. T. F. Hogben) said that as 
far as he was concerned he did not think heredity 
had any particular bearing on the subject. In his 
opinion almost every case they had to deal with 
was due to external injury of some sort, although 
they could not always determine the injury. With 
regard to vaccine therapy and serum treatment, he 
could not say he had had any experience of them. 
He thought a surgical operation was the great 
thing, and he had also had considerable success 
with setoning, and he would like to know if Mr. 
Scott was in favour of establishing a good drainage 
system. In his opinion it was necessary to make a 
large opening for the removal of pus from the 
cavity. Some time ago he had been called in to 
see a mare which had fistulous withers. He told 
the owner it was an old case, and had been treated 
before, but said he thought he could effect a cure. 
The owner said he was sick of it, but he thought 
he would like to have his opinion before he sent it 
to the knacker. He told the owner he would not 
mind purchasing the horse himself for treatment, 
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and asked him to take time to consider the matter. 
In about a fortnight’s time he saw the man again, 
who asked him to take over the case, which he did, 
and the animal eventually recovered. ‘The mare, 
with foal, took first prize at a local show, and he 
rather regretted the owner had not accepted his 
offer of purchase. 


Mr. Scorr’s Repty. 

Mr. Scort, in reply, thanked Major Dunkin for 
the generous manner in which he had opened the 
discussion on his paper. Coming among them 
somewhat as a heretic, he fully expected severe 
destructive criticism. Major Dunkin objected to 
the term ‘‘ carbuncle,’’ on the ground that the word 
did not convey a sufficiently drastic meaning when 
applied to poll-evil and fistulous withers. He (Mr. 
Scott) had had carbuncle as the result of septic 
poisoning, and he could assure Major Dunkin the 
severity of the condition left nothing to be desired 
on that score. It was due to the fact that he had 
insisted on vaccine treatment, and experienced 
immediate relief therefrom after a long period of 
unsuccessful treatment by ordinary methods by his 
medical man that had induced him to adopt vaccine 
therapy among his patients. Major Dunkin had 
raised a point. regarding the untoward effects 
produced by vaccines, but he thought there was no 
necessity for these to occur if ordinary discretion 
was used. As regard heredity, on this point he was 
absolutely convinced there existed in some cases a 
distinct predisposition, and could point to three 
generations in several instances suffering from the 
disease. As regards the calcium content, in 1918 
and 1919 he carried out a series of blood tests in 
ten cases. The method adopted was that introduced 
by Dr. Bell Blair, the apparatus being obtained 
from Hawksly, London. Placing the normal 
content at the numeral 1, the following were the 
results obtained:—Case I., 1°75; II., 2°05; III., 
weve; &¥., PO: ¥.. P8i Vi. FSi Ya. see 
VIII., 1°75; IX., 2:3; X., 2°05. As regards 
dosage, this must largely depend upon the nature 
of the case, and could only be arrived at after a full 
examination of clinical data. Proflavine was 
chemically known as diamino acridene sulphate. 
Its antiseptic qualities were discovered by Dr. 
Browing in 1918, the outstanding properties being 
that it was powerfully toxic to the organisms, 
whilst it was harmless to the tissues and protective 
body forces. The prescription given in the paper 
was the outcome of many experiments carried out 
by the essayist, who now uses the substance 
exclusively in capsule form in conjunction with 
vaccine work. Mr. Crowther’s observations upon 
leaving a patient to his own resources was some- 
what risky from the point of view of one’s 
reputation, nor did such a method enhance the 


value of the yearly monetary returns. Professor 
Hobday asked which vaccines were preferred, 
autogenous or stock? Obviously autogenous 
vaccines must ever take first place: they were 
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whilst stock vaccines were liable to be abused, and 
tend to become empirical and often non-specific. 
When pus burrowed between the shoulder blade and 
the ribs, the case must be looked upon as serious, 
and beyond free posterior drainage and auto- 
vaccination one could do little. The learned 
professor raised the question of contagion in those 
cases where three or four exist on a farm, and one 
was almost inclined to look upon it in that light ; 
but he thought that was a rather too superficial 
view. His (Mr. Scott’s) immediate practice 
consisted of hill farms and a rich vale, the grass 
land of a large proportion of which had never been 
cultivated within the memory of man, and the 
result was, where he had one case on a hill farm 
he had ten in the vale, and this remark applied to 
other specific suppurative diseases as actinomycosis, 
botriomycosis, not to speak of such blood diseases 
as quarter-evil, etc. The explanation appeared to 
be that on permanent ‘pasture land bacteria were 
left undisturbed, that animals were continually 
ingesting them, and a ‘‘ housing ’’ in the system 
took place, ready for a break through when the 
physiological moment arrived. With regard to 
dosage, it was not advisable in chronic diseases to 
vive doses close together, but rather he advocated 
full doses at longer intervals; whereas in acute 
diseases the opposite should be observed—small 
doses at closer intervals. Professor Hobday had 
stated that veterinary surgeons, unlike their human 
confréres, were at a disadvantage in not being able 
to visit and see their patients often; but he (the 
essayist) thought this could be turned to our 
advantage. It was better to leave their patients 
for an interval, ordering the attendant to flush the 
healing tissue by cqld water hose-pipe irrigation 
rather than irritating the wound by chemicals (often 
irritants), which thwart nature’s healing processes. 
Over-dressing could not be too severely condemned 
in cases of poll-evil and fistula of the withers. 
There was no doubt one did occasionally come 
across a case where direct injury pure and simple 
was the prima facie cause. He could recall a case 
in which a horse bit another in the anterior part of 
the wither, resulting in a severe fistula, and here 


the condition was purely traumatic. Good, 
nourishing food in all cases was essential to 
recovery. Professor Wooldridge appeared to pin 


his faith to sera, but if he injected 100 c.c. 
frequently into a patient worth £20 or £30, ‘he 
feared it would be a case of false economy ; and, 
further, sera only conferred a short transitory 
degree of immunity, whereas vaccines were of much 
longer duration, and often permanent. He had 
never seen a case of untoward results following 
vaccine treatment, horses and cattle making good 
subjects; more care had to be exercised in dealing 
with the dog and cat. In using virulent autogenes, 
he had, however, seen local pus formations, but he 
took little notice of these, the pus being invariably 
more or less sterile. He could not quite agree with 
Mr. Male when he regarded tissue death as due to 
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injury, and not to organismal invasion. He was 
rather afraid Mr. Male put the cart before the 
horse. As a result of injury, lowered tissue vitality 
followed, giving pathogenic bacteria a free field, of 
which they were not slow to take advantage. In 
the past vaccine treatment did get a bad name, as 
it had been little understood, and had often been 
applied in a most empirical manner. He considered 
the plaster to which Mr. Male had alluded most 
probably contained perchloride of mercury. Mr. 
Buxton raised the question of dosage. When he 
(Mr. Scott) wrote a small book on vaccine therapy 
it was suggested by a reviewer the doses were 
somewhat large, but the essayist, with a more 
extensive experience, had doubled in many cases 
the doses set forth. To obtain excellent immunising 
results it was not always necessary to secure ‘a 
visible physical reaction. The President did not 
believe in heredity in the production of poll-evil or 
fistulous withers. He could only say what he had 
already said, that in all these cases there was an 
inherited immune deficiency in the natural 
protective réle which made the animal susceptible 
to the influence of pus-producing organisms. 

The Prestpenr then proposed a hearty vote of 
thanks to Mr. Scott for his very original and 
interesting paper, and for his kindness in coming 
such a long way to see them. 

The Secrerary seconded, stating it was always 
agreeable to receive an acceptance, and especially 
so from such a busy man as Mr. Scott. He had 
given them a most excellent paper. The proposition 
was carried unanimously, and Mr. Scott suitably 
responded. 

Huacu LP. Hoasen, Hon. Sec. 


Lincolnshire and District Veterinary Medical 
Association. 


VALUE OF THE NATIONAL. 


The summer meeting of the Lincolnshire and 
District Veterinary Medical Association, somewhat 
delayed on account of the coal strike, was held 
at the Angel Hotel, Peterborough, on Thursday, 
July 14th. 

There were present the President (Mr. T. Hicks, 
Sleaford) in the chair, Messrs. T. B. Bindloss 
(Leng Sutton), W. A. Dickinson (Crowland), 
F. L. Gooch (Stamford), T. F. Hall (Huntingdon), 
T. Holmes (Bourne), R. W. Knowles (Wisbech), 
G. Lockwood (Peterborough), J. H. Poles (Whittle- 
sea), EK. Wardrop (Outwell), with Mr. W. W. Lang 
(Brigg), Hon. Secretary. Mr. T. Knowles, of 
Wisbech, was also present as a visitor. 

The Secretary read a letter from Mr. C. W. 
Townsend (Long Stanton), one of the Vice- Presidents, 
expressing regret at his inability to be present. 

Resignation.—Mr. A. Lennox, of Crowland, 
wrote resigning his membership, having retired 
from practice. 

The PrestpENT said they were sorry to lose 
Mr. Lennox from the membership list. He had 
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been a regular member during his (Mr. Hicks) 
nine years of office as secretary. He suggested 
a letter be sent accepting his resignation with regret. 

Mr. Po.Es proposed that Mr. Lennox be elected 
a honorary member. 

Mr. KNOWLES seconded, and the motion was 
carried. 

VETERINARY FEEs. 

The Secretary read the letter sent to the County 
Councils of the various divisions of Lincolnshire, 
regarding the inadequacy of fees paid for profes- 
sional services, and embodying the resolution on the 
subject passed at the last meeting of the Association. 

The only Council to reply was that of Kesteven, 
the clerk of which authority stated that he had 
laid the letter before the meeting of the Diseases 
of Animals sub-committee, and in view of the 
fact that the County Councils’ Association were 
issuing a report on the question of a uniform scale 
of fees and allowances for the whole country, the 
committee had decided to defer the matter until 
this was received. This letter was dated April 
8th, and nothing had been heard since. 

Mr. Po ves said the Isle of Ely County Council 
paid the most of any. 

Some discussion ensued on the subject, the 
members present making comparisons of the fees 
paid. 

Mr. Goocu said the matter would be taken up 
before long by the National, and also the Society 
of Veterinary Inspectors. 


THE PRESIDENT’S ADDRESS. 


The PRESIDENT, in the course of his address, said: 

Gentlemen,—I wish to thank you for the honour 
you have conferred upon me by making me your 
President for the ensuing year. I should like to 
express our appreciation to the retiring President 
for the way he has carried on the affairs during 
his year of office. 

Reviewing the politics of the year, no doubt the 
position of the National Veterinary Medical 
Association was the most important achievement, 
and this is a step in the right direction, for it is 
to such a body that we and our Associations can 
air our grievances, knowing full well that they’ 
will be promptly adjusted. Take, for instance, 
the fees paid by insurance companies. It is 
entirely due to the National that these fees were 
raised, and are to be raised still higher. 

The testing for tuberculosis is another problem 
which I should like to see such a body take in hand, 
for nearly every herdsman in a big herd will test 
his own cattle. We know why he uses this test, 
because the next one who comes and trusts to the 
subcutaneous test is not answerable. The 


sooner tuberculin is restricted to the profession 
the better, for it allows such a lot of so-called 
** faking ’’ to meet the test. 

It is to be hoped, therefore, that every member 
will join the National and give it his support, 
and thereby be entitled to receive the weekly 





journal, the Veterinary Record. It is a journal 
I always appreciated, but there is no doubt that 
it has improved in every way since its recent 
change. 

The Veterinary Surgeon Act, bringing with it one 
guinea from every member, should put our Council 
in a position to carry out the powers which it is 
privileged to hold. I see no reason why we should 
not be represented in Parliament. 

A little jealousy seems to exist between the 
colleges and the universities, which seems to 
me quite unnecessary, and so long as the “one 
portal system ” is not interfered with, I consider 
it should assist us. 

I was particularly pleased to read of the Royal 
Society of Medicine and the members of the 
Central Branch of the National Veterinary 
Association meeting under the presidency of 
Sir J. Bland Sutton to discuss diseases communic- 
able from animals to man. They realised that 
to achieve success in this most important question, 
the two sister professions must co-operate. These 
and other things tend to make us more optimistic 
for the future. The increase in motor traffic 
on the road and farm is gradually depleting our 
incomes. The farmer had to manage in many 
districts during the war without a veterinary 
surgeon, therefore is inclined to try to do so now. 
The war certainly gave the medicine vendor a 
golden opportunity, but I personally feel that it 
is not a difficult problem to stop it if treated 
tactfully by the practitioners. 

Finally I should like to ask the members of this 
Association to co-operate with our worthy Secretary 
any myself in making our work a success, and so 
not only helping ourselves, but our profession as 
a whole. 

Considerable discussion ensued on the subject of 
the tuberculin test and kindred matters, but it 
was agreed to pass no formal resolution on the 
question. 

The Secretary was appointed to represent the 
Association at the N.V.M.A. Conference at Chester, 
the President, who was also suggested, asking 
that his name should be withdrawn. 


DEMONSTRATIONS, &C. 


There were no cases available for demonstration. 
Several members, however, described interesting 
cases which has come under their experience and 
the methods adopted to deal with them. 

Mr. WArpRopP produced several new instruments, 
the use of which he demonstrated to the meeting. 
They were fully examined: and criticised. Mr. 
Gooch proposed a vote of thanks to him for his 
demonstration and said the appliances were most 
interesting. Mr. Holmes seconded the _ vote, 
which was duly accorded. 

Mr. Lockwoop proposed a vote of thanks to the 
President for his address. This was seconded by 
Mr. Poles, and carried. The President briefly 
responded, and asked the members to support 
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him well at the next two meetings at Lincoln and 
Grantham. 

The members then adjourned for tea, at which 
there were a number of lady guests. 


W. W. Lana, Hon. Sec. 


Derbyshire Veterinary Association. 
THE UnpERcuTTiInG Evin. 

A meeting of the Derbyshire Veterinary Associ- 
‘ation was held at the St. James’ Hotel, Derby, 
on Tuesday, July 12th, 1921, Mr. J. C. Heather 
being elected to the chair. Other members present 
were Messrs. F. T. Prince, T. V. Bagshaw, H. 
McIntyre, F. Aulton, J. C. DeVille, G. J. Furness 
and EK. Marrison (Hon. Secretary). Apologies 
for absence were read from Messrs. H. King and 
J. J. Abell. 

The Hon. Secretary read the minutes of the 
previous meeting which were adopted. 

Draft rules for the Derbyshire Veterinary 
Association, on the lines of those of the North 
Midland Association, were considered, and they 
were adopted on the motion of Mr. Furness, 
seconded by Mr. Prince. 

The scale of minimum fees, as suggested by the 
National Association of Veterinary Inspectors, 
was considered. 

The Hon. Secretary said he was instructed to 
write to Mr. Hughes-Hallett (Clerk to the Derby- 
shire County Council) drawing attention to the 
scale. He had done so, and, as on every previous 
occasion, had received no reply. The letter was 
sent on January 16th. 


Foot-anp-MoutuH FEEs. 


The CHarRMAN said he would like to mention 
how he had been treated by the County Council 
in regard to suspected foot-and-mouth disease. 
He made an examination two miles away, and was 
allowed 7/6; another seven miles away and was 
allowed 12/6; and a third, still two miles further 
on, and was allowed 7/6. The mileage was 
assessed on one journey for the three inspections. 

Mr. Prince: I think it says ‘On a farm six 
miles from your door.” 

CHAIRMAN: Yes. ‘They allow you 12/6 for 
that. Then 7/6 for the case still two miles further 
away. 

Mr. Marrison: You can demand 12/6. 

Mr. DEVILLE: The Staffordshire County Council 
practically pays the fees of the National Association 
of Veterinary Inspectors. In one case I had to 
visit two lots of animals on different sides of the 
road. I sent in a bill for £9 12s. 6d., and was 
paid £9 9s. Od. I had visited the two lots on 
separate days, except the last, and charged separate 
mileage for each lot. On the occasion I visited 
both lots in the same journey they knocked 3/6 
mileage off. 

Mr. Marrison, after remarking that 5/- per 
hour was for market inspections, said he had a 
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letter from the Derbyshire County Council which 
laid down that the fee for veterinary inspectors 
for eXamining animals was a minimum of 10/6, 
and 5/- per hour for the first two hours. He did 
not. think that letter was in reply to any letter 
from him to Mr. Hughes-Hallett. 

Mr. DeVille: The Staffordshire County Council 
pay £1 Is. 

Mr. MArRIison: Ought we to take any further 
action in regard to this letter to Mr. Hughes- 
Hallett ? 

Mr. DeVitLeE: The only thing to do is to refuse 
to do the work. 

The CHaiRMAN: The unfortunate thing is that 
there are veterinary surgeons who are not members 
of this Association, and they are willing to turn 
round and be glad to do the work. 

Mr. Marrison: That is what happened to me. 
They appointed someone to do the work at the 
old scale of fees. 

Mr. AULTON said the only thing to do is to get 
a personal interview. 

Mr. Marrison: I think we are the worst paid 
county in England. 

The CHAIRMAN said members of the Association 
bound themselves to obey the rules. It was up 
to members therefore to see that they got support 
for their Association when they got knocks like 
that. He thought that in cases where non-mem- 
bers did acts like those spoken of, members of the 
Association should refuse to attend for the clients 
of non-members when the non-members were not 
available to attend themselves. 

Mr. Prince: The whole trouble is with the men 
we cannot get to join. 

Mr. Marrison: There are twenty-six veterinary 
surgeons in Derbyshire according to the register. 
Of those there are eight who have good reasons 
for not becoming members of this Association if 
you include those employed by the Midland Railway 
full time. The National Association are going 
into this question of fees, so I think the matter 
may well be left over for the present. 

This suggestion was agreed to. 

Mr. DeEViLLE: Do any of you do inspections for 
in-foal mares for the National Farmers’ Union ? 
If you do not all charge the same sum as me they 
will cut me out. I have charged 10/6 and mileage. 

The CHarrMAN: The Farmers’ Union sent for 
me to examine three mares, and said they would 
allow 6/6 per mare. I wrote back saying my 
minimum was 10/6. I examined the mares and 
my price was paid. 

Mr. Marrison read a letter from the North 
Midland Association setting out their terms for 
examinations. 

The CHatRMAN: We have a rule to charge a 
minimum of 10/6, and I don’t think we should 
interfere with that. 

Mr. McInryre: A farmer in my district is going 
round on a motor-cycle examining animals for 
insurance. 
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Mr. Marrison read the following letter from the 
Veterinary Insurance Company Limited :—“‘ I 
beg to advise you that the Directors will be prepared 
to consider suggestions which your Association 
may care to make with regard to the question of 
this Company allowing to its agents, who are 
veterinary surgeons, a certain defined percentage 
of the premium received to cover agency com- 
mission for the introduction fee for inspection 
and report, postages and incidentals. As your 
members will doubtless appreciate, apart from the 
pecuniary and other benefits which would probably 
be enjoyed, it would considerably simplify the 
keeping of accounts if we were able to come to 
some such arrangement, and I should, therefore, 
be pleased to hear further from you on the subject 
at your convenience.” 

The CuatrMAN: The Association say it will 
pay them better to give 25 per cent. gross premium 
for introduction, inspection, postages and incid- 
entals. 

Mr. Marrison : It is a question as to which pays 
you best. 

Mr. McIntyre: The lower your insurance value, 
the better mileage is for you. 

The CHarrMAN: I am agent in my district for 
this Company. 

Mr. Prince: I am agent, and I am satisfied 
with 25 per cent. It suits us better. 

Mr. Marrison: I am better as Il am, but I am 
willing to change to save book-keeping. 

Mr. Prince moved and Mr. MARRISON seconded 
that the Society accept 25 per cent. as a cover-all 
fee. This was carried unanimously, and the 
Secretary was instructed to write to the Association, 
informing them of the terms agreed upon. 

On the motion of Mr. DeVille, seconded by Mr. 
Aulton, Major T. V. Bagshaw, M.R.C.V.S., was 
unanimously elected a member of the Association. 

Mr. MARRISON raised the question of the dis- 
tribution of vaccine for the prevention of joint-ill 
in foals. 

Mr. AULTON said the vaccine had always been 
sent to him and never to his clients direct. 

Mr. Prince: I have known it ordered by lay- 
men, but it has been sent to us. 

Mr. MArRison: It was owing to a protest made 
by this Association that it was sent to the veterinary 
surgeon. You instructed me to write to Sir John 
M’Fadyean and the Shire Horse Society with 
reference to a circular to members of that Society. 
I also enclosed the resolution you passed, strongly 
objecting to the circular, and expressing the 
opinion that stock owners should be allowed to 
obtain vaccine only through their veterinary 
surgeons. I had no reply from the Shire Horse 
Society. The N.M.V.A. wrote supporting the 


Derbyshire resolution, and sent an addendum to 
the Royal College of Veterinary Surgeons. It 
seems we have obtained satisfaction, and the best 
thing to do is to let the matter drop. 


a ee 








September 24, 1921 


TORSION OF THE UTERUS. 


Mr. DeVitieE: I should like to mention a case 
I had of a mare foaling with a complete torsion 
of the uterus. I should like an expression of 
opinion from members present as to the best 
methods to apply. We got the foal, but the mare 
died. 

Mr. Prince: I had one last year at Mugginton. 
In that case the mare died. 

Mr. DeVILLE said he chloroformed the mare, 
and she took it beautifully. ‘I turned her over 
many times under the chloroform, and with 
difficulty we got the foal away ” he said. “* There 
was complete torsion at first, and we could not get 
through till we had rolled her about. We worked 
on her for two hours.” 

The CHAtRMAN: What was the appearance of 
the mare on the outside ? 

Mr. DeVitteE: She was pulled in a bit. You 
would have thought the mare was not ready for 
foaling. I have had several cases in cows. 

The CuarrMAN: I had a funny case last night— 
tetanus in a foal about a month old. It is the 
youngest case of tetanus I have had. The foal 
was docked when he was two days old by someone. 

Mr. Prince: I had a case of a month old foal 
that had not been docked. 

Mr. AULTON mentioned that he had paid his 
subscription to the Record to November 2\st 
and held a receipt to that effect. Now he was 
informed that if he did not send another sub- 
scription his Record would be discontinued. He 
asked if he were to pay the extra subscription, as 
he understood there were other similar cases. 

Mr. MARRISON said the method adopted in cases 
he knew was to deduct the amount unused on the 
old subscription from the £2 2s. now demanded. 
The subscription to the Record now carried with 
it membership of the National Association. 

Mr. Marrison called attention to posters issued 
by the R.S.P.C.A., with regard to the docking of 
horses, and said they were meant to hoodwink 
the public by distorting the facts. They were 
making out, if not actually stating, that docking 
was illegal. Recently a paragraph had appeared 
in the local papers stating specifically that a 
farmer who had his horses docked was liable to 
prosecution. 

Mr. McIntyre: I would leave the matter alone, 
for even if docking were illegal people would still 
have their horses docked. 

Mr. MARRISON said he thought the Association 
should combat that distortion of facts. 

Answering a query by the Chairman as to the 
M’Fadyean preparation for the prevention of 
joint-ill in foals, Mr. Autron said he had used it 
in many cases with mares and foals, and had not 
met with one case of joint-ill afterwards. 

Mr. PRINCE said he had used it in one case where 
a mare had never reared a foal before, and he had 
been successful. 
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Mr. McIntyre said he had used the Park Davies 
serum before and after foaling and had not lost a 
foal, except in one case, and that with a mare that 
had lost foals before. The foal died when six 
weeks old. Another one eight weeks old got 
better. He had a mare that had lost three foals 
before, and he used Park Davies serum, and then 
switched on to vaccine weekly. The foal had not 
developed the evil, and was now three months old. 

After members had spoken of mixed results from 
the use of Park Davies “ black-legoids,” a vote of 
thanks to the Chairman closed the meeting. 

K. Marrison, Hon. Sec. 


North Wales Division. 


A meeting of the division was held at Cartnell’s, 
Colwyn Bay, on March 16th, at 3 p.m. 

The following members were present :—Mr. O. 
Trevor Williams, J.P., President ; W. Hall Savage 
and David Evans, Vice-Presidents; R. Jones. 
Hon. Treasurer. ; C. W. Cartwright, Frank Booth, 
John Matthews, Hugh Williams. and L. W. Wynn 
Lloyd, Hon. Sec. 

Visitors : Major C. G. Saunders, D.8.O., and Mr. 
H. L. Jones. 

Major SAUNDERS gave an instructive demon- 
stration on the passage of the stomach tube. The 
meeting proper was then held. The minutes of 
the last meeting having been read and confirmed, 
the Hon. Sec. read correspondence from :— 

(1) Srupents’ UNION. 

Mr. R. Jones proposed and Mr. Matthews 
seconded, ‘ That practitioners be asked to send 
their applications for pupils and improvers to the 
Hon. Sec.” Carried. 

(2) Lt.-Col. Brittlebank— 

JoHN Matcotm Memoriat Funp. 

The Hon. Treasurer proposed and Mr. Booth 
seconded that two guineas be subscribed. 

The Hon. Sec. proposed as an amendment, that 
four guineas be sent. The president seconded. 
The amendment was put and carried. 

Mr. H. L. Jones was proposed as a member by 
the Hon. Sec. and seconded by Mr. Booth. He 
was duly elected a member. 

Mr. Booth had written a paper on “ Fistulous 
Withers, Poll Evil, and Quittor,” a ¢opy of which 
had been sent to each member prior to the meeting. 


ee 


Fistutous Wiruers, Pott Evin, AND QUITTOR. 


Mr. Booth’s paper was as follows :— 
Mr. Chairman and Gentlemen, 

It is difficult for a country practitioner to choose 
a subject that will be of sufficient interest to you, 
so I have decided to write about a few surgical 
cases I saw in veterinary hospitals in France 
during the Great War. 

Quittor.—The first hospital I went to in France 
was No. 19 at Rouen. This was a general hospital, 
one of three on the racecourse of that town. I 
was first posted to No. 4 ward, and when I took it 
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over there were 50 cases of quittor waiting to be 
operated on, besides several cases of fistulous 
withers, poll evil, gunshot wounds, ete. At that 
time the hospital was rather full of quittors, so the 
O.C. requested the V.O.’s to operate on not less 
than four cases a day. I got to work at once, and 
soon found that more than four cases a day would 
have to be done, as fresh cases were continually 
coming in. I therefore got permission to start 
work at reveille every morning, and for over 100 
consecutive days I operated from 5 a.m. until the 
hospital closed at night. 

Whilst I was at this hospital I performed over 
2,000 operations of all sorts under chloroform. 

The method of operating on quittors at this 
hospital, at first, was to cast and chloroform the 
horse or mule, secure the affected foot so that the 
seat of operation was outside and on top of the 
other legs, the leg behind being secured by tying 
a rope over a bandage above the fetlock joint, then 
drawing the limb, in case of a hind leg, upwards 
and forwards, and securing it to the top fore leg, 
or in the case of a fore leg, backwards and upwards, 
and securing it to the top hind leg, so fastening it 
as to leave from the fetlock joint down free. <A 
tourniquet was then applied either above the 
fetlock joint or round the pastern, a strap with a 
“DPD” in the middle was then put on tightly above 
the knee or hock, a flat hook put on the tce of the 
foot, and by means of a rope from hook to strap 
the toe was well extended ; this kept the synovial 
sac tight, so reducing the risk of cutting it whilst 
operating. The coronet was then well washed and 
shaved, then painted with iodine. A probe was 
passed down the sinuses to get the direction, and 
the wall of foot well rasped down over seat of 
operation, a ‘‘ D”’-shaped piece of hoof was then 
cut out under the affected part of the coronet, the 
straight line running under the coronary band and 
the curved part from front to back of this line. In 
taking this piece of hoof out care must be taken 
not to damage the sensitive laminse more than 
can be helped. The sensitive laminz were then 
cut through and dissected back from the centre of 
the ““D” to the sides, and the end of the probe 
sought for. At the point where the probe can be 
exposed you can usually find diseased cartilage. 
It is usually green in colour and more or less 
detached from the healthy cartilage. All diseased 
cartilage and as much of the surrounding healthy 
cartilage as could be got at conveniently was 
removed. Great care is to be taken not to injure 
the coronary band, otherwise defective horn is a 
sure consequence. The sinuses which pass from 
the wound to the top of the coronet were then 
curetted and the wound well syringed out with a 
solution of eusol, packed tight with gauze, and a 
big pack of cotton wool placed over the whole and 
bandaged firmly. 


In cases where quittor is the consequence of 
injuries to the sole or wall of the foot, and there is 
necrosis of tissue, or even bone from the seat of 
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injury up, a strip of horn is to be removed from the 
sole to the coronet and all necrosed tissue removed. 
In these cases it is good to have a shoe tacked on 
before the horse is released, but after the bandage 
has been firmly fixed on, the bandage is removed 
on the third or fourth day after the operation, and 
the wound is afterwards dressed with B.I.P.P. or 
dusted over with an antiseptic dusting powder and 
bandaged every third or fourth day. 

Splendid results were obtained by this method, 
but the cases took eight to ten weeks before the 
horse was fit for work. This was considered too 
long, so a new operation was tried, which gave 
excellent results in cases of quittor without com- 
plications. In this operation a piece like the 
section of an orange was cut out of the swelling at 
the top of the coronet and as much of the cartilage 
as possible cut out from the top. I have heard 
operators say that they took out the whole of the 
cartilage in this way, but I do not think I ever got 
it all out, some of the anterior end was always left, 
but it caused no after trouble. Tie cases did well, 
and wounds healed and horses were fit to work in 
about six weeks. The wounds in this operation 
were packed tight with a powder consisting of 
4 grs. of biniodide of mercury to an ounce of 
boracic acid, a pack of cotton wool placed over the 
whole and bandaged tight. This dressing was 
left on without interference for fourteen days, 
and when it was removed, in a successful case, the 
wound was healed—nothing more was required 
but to keep the parts clean, give exercise, and get 
the horse fit to work. 

Poll Evil.—The operation for this disease was 
always performed by cutting along the middle of 
the mane, and removing all the diseased ligament 
and other tissue. The first incision is made by 
cutting from the occipital crest backwards for a 
distance of about 8 inches; the ligament is then 
separated from the outside attached tissue. This 
should be done with a blunt scalpel, otherwise the 
bleeding is profuse and very troublesome. By 
having the ligament held with a pair of strong 
forceps and starting the dissection with a sharp 
scalpel, it is possible to do the rest of the separation 
with the fingers and a dull scalpel. This, however, 
is somewhat difficult, and no matter how careful 
you are there will be a considerable amount of 
bleeding. First the one side, then the other is 
dissected down to the bottom of the ligament, then 
the ligament is carefully examined to find out how 
far back the disease extends, and the ligament is 
to be cut through a little distance behind the 
diseased part. Be careful to cut the ligament at 
the back first; if you cut first at the occipital end, 
the ligament contracts, and it will be necessary to 
extend your original wound to get to the back of 
it. After you have removed the diseased ligament 
and all other diseased tissue, secure as many of the 
bleeding centres as you can. It is almost impos- 
sible to stop all bleeding at this stage. When, 
however, as much of it has been controlled as 
possible, wash the wound out well with a solution 
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of eusol, using a bucketful of it with a force pump, 
then cover the wound with a large piece of gauze, 
which has been smeared with vaseline, push the 
middle of this gauze down to the bottom of the 
wound for the full length, then pack tight with 
cotton wool and suture the top of the wound with 
strong sutures, bringing the sides of the wound to 
press as firmly as possible on the packing in the 
wound. This will stop the remainder of the 
bleeding. In two or three days remove the sutures 
and take hold of the gauze and pull out the whole 
of the packing. Wash out the wound well but 
gently to avoid causing more bleeding, afterwards 
dry it as well as possible and rub the sides and 
bottom of the wound with B.IL.P.P. Nothing more 
should be done for three or four days, when another 
application is needed, and it will require repeating 
about every four to six days until healed. If 
there are no complications, the wound will have 
completely healed in about five weeks, and the 
horse will be fit to work in about eight weeks after 
the operation, but if you have not taken out all 
the diseased ligament or tissue in the first instance, 
the wound will have to be opened up again and the 
diseased tissue removed. It is possible to find 
out if there is diseased tissue left in a few days 
after the operation by the excessive discharges 
and smell, and the diseased ligament or other tissue 
can be felt at the bottom posterior end of the 
wound. It is loose at one end, very soft to the 
touch, and has a very offensive smell. 

When the horse gets up, he will require some 
assistance in carrying-his head to the box, and, 
for a few days, he will have to be fed out of a 
shallow box on the floor, and also watered out of 
a shallow dish. The box is gradually raised, until 
in about ten days he can feed out of the manger. 
I note in a recent edition of the Veterinary Record, 
on February 19th, an article by Mr. Bennett, and 
that he recommends feeding from the manger 


‘from the first. If his cases can do this, it must be 


due to the way he opens from the side instead of 
from the top, for I have never seen a case that 
could get his head up to a manger for the first week 
or ten days after the operation I have described. 

Fistulous Withers.—This was the most trouble- 
some of all tne complaints we had to contend with 
in France. In these cases I always cut a wound 
from the front to the back of the swelling along 
the middle line at the top, as in poll evil, dissected 
down the affected side to the bottom of the pockets, 
and in most cases Ffound the ligament between the 
spines of the vertebre to be diseased. All the 
diseased tissue is to be removed and the tissue 
around the pockets dissected out, no matter how 
deep they are. I always found it good practice 
to provide drainage at the bottom of the wound, 
then pack well with gauze in such a manner that 
it could be taken out through the drainage wound 
at the bottom. Suture the top wound, otherwise 
the blemish will be greater than it need be. Take 


out the packing two or three days after the opera- 
tion and syringe out well with a solution of eusol, 




















September 24, 192] 


THE VETERINARY RECORD — 773 








having gaps in your top wound every three inches 
or so to be able to get a good flow through the 
wound, and syringe through daily until all dis- 
charge and smell stops. This may be in three to 
five weeks, but if all the diseased tissue has not 
been removed, the case will have to be put down 
again and this removed. I have seen many cases 
heal up in three to five weeks, and others go on for 
months, then have to be destroyed in the end. 
Many of these on P.M. showed diseased tissue 
down to the ribs. Fistulous withers did not seem 
to be favourite cases with any of the operators I 
met in France. 


Now I should like to say just a few words about 
army methods. Joining the army at my time of 
life is really a bit of a strain. In many ways it 
is like going to school again, for the methods are so 
different from those prevailing in private practice, 
and I am afraid that private practitioners got a 
bit intolerant of new methods, and the older they 
are the worse they get; at least that is the case 
with me. I am thankful that I was first posted to 
No. 19 V.H. - The O.C. of this hospital was out for 
results, and he was one of the best. Our A.D.V.S. 
and the D.V.S. were also most tolerant and help- 
ful; they too were out for results, and they got 
them. I am sure that the records of this war 
from a veterinary point of view are absolutely 
unique. To keep all those horses, living and 
working under the prevailing conditions, prac- 
tically free from glanders or any other serious 
infection, reflects the greatest credit on all con- 
cerned. Every veterinary officer I met was doing 
his best to help to get the splendid results we did 
get, and those of us who felt the discipline and red 
tape most very soon realised how necessary it was 
and how impossible it would have been to carry on 
and get such results as we did get without it. 
Indeed after a month or two in France I began to 
be a bit of a martinet myself, and later when I got 
a command of my own, I very soon realised that 
the discipline, which at first seemed so irksome to 
me, was the only thing that made success possible. 
I miss this discipline more than anything else now 
that I am back in civil life. If it could be brought 
to bear on our assistants in civil practice, we should 
get very much better results. I am convinced 
every man would be the better for a course of 
military training, no matter what his occupation 
may be ; his education is not complete without it, 
and he is the poorer all through life for the want 
of it. 

It was decided to postpone the discussion of this 
paper until the next mecting. 


Major SAUNDERS then gave a very interesting 
address on the utility of the stomach tube, which 
was greatly appreciated by the members. It 
was decided to hold the annual meeting at Llan- 
rwst. A vote of thanks to the President and to 
Major Saunders terminated the meeting. 


L. W. Wynn Lrioyp, Hon. Sec. 





Eastern Counties Veterinary Medical Association. 
JuLy, 1921. 


A general meeting of the above Society was held 
at the Suffolk Hotel, Bury St. Edmunds, on 
Friday, 22nd July, 1921, at 2-30 p.m., when the 
following were present :— 

E. A.*Hudson, Esq. (President), in the chair, 
supported by Messrs. H. L. Roberts (Ipswich), 
T. G. Heatley (Woodbridge), W. H. Wortley 
(Bungay), J. F. Thurston (Fressingfield), H. P. 
Standley (Norwich), H. V. Low (Norwich), W. 
Waters (Halstead), T. J. Faithful (Sudbury), 
T. E. Barcham (Paston), P. R. Turner (Bury), 
H. H. Leach (Newmarket), J. B. Nixon (Haverhill), 
P. J. Welch (Saffron Walden), W. Shipley (Yar- 
mouth), Hon. Secretary. Visitors :—Messrs. W. 
N. Jurgenson (Ipswich), G. W. Kerry (Newmarket), 
S. R. Beaumont (Lexden). 

The minutes of the meeting held in February last 
at Norwich were read, and duly signed as correct. 

The following gentlemen were proposed as new 
members, and duly elected :—Messrs. Anderson, 
S. R. Beaumont (Lexden), G. W. Kerry (New- 
market), and G. T. Matthews (Norwich). 

The SEcRETARY reported having received 
apologies for absence from Messrs. A. Burgon 
(Haverhill), M. Bray (Docking), J. Barr (Acle), 
and C. Nesling (Framlingham). 

It was proposed by Mr. H. L. Roberts, seconded 
by Mr. P. R. Turner, and agreed, that the next 
meeting be held at Great Yarmouth and that the 
President and Secretary finally arrange for the 
first or second Friday in September. The 
Secretary read a brief report of the financial status 
of the Society since last meeting. Balance at 
bank in February, 1921, amounted to £9 6s. 2d., 
subscriptions received since then, £7 17s. 6d., plus 
amounts received at this meeting, £15 4s. 6d., 
totalling £23 2s. Od., whilst the expenses to date 
were £1 1s., leaving a balance in hand of £22 1s. 
Subscriptions still outstanding amounted to £25 
14s. 6d. He also reported that he had written to 
practically every veterinary surgeon in the area of 
the Eastern Counties who was not at present a 
member of that Society, and invited him to join, 
and also to attend that meeting. 


PRESIDENT’S ADDRESS. 


This report was followed by an address from the 
President (Mr. E. A. Hudson). 

Mr. Hudson, who was enthusiastically received, 
said : 

Gentlemen,—I have at the outset to thank you 
for the honour of electing me as your President for 
this year, and I am sure you will all join me in 
returning thanks to Mr. Bray, our late President, 
for the able way in which he conducted the affairs 
of this Association during the past term. It is 
considered usual for the President to survey in a 
brief manner the current opinion held by various 
sections of the profession. 
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As you are all aware, this Association is affiliated 
with N.V.M.A. of Great Britain and _ Ireland. 
Our representative on the Council of the N.V.M.A. 
is Mr. A. C. Holl, of New Buckenham. The 
National as now constituted should be a source 
of strength to the members of this Association, 
who are mostly country practitioners. 

The purchase of the Veterinary Record should, 
in course of time, be the means of keeping the 
single-handed practitioner in touch with so-called 
veterinary politics. 

I trust you will accord me greater support by 
regular attendance at our meetings during my term 
of office than has been customary in the past. 

There is one question to be settled—that of fees 
payable by the County Councils for work done under 
the Diseases of Animals Acts and the inadequate 
fees paid by the Live Stock Insurance Companies. 
Unless you support the officials of your local 
Association by joining in the business of the meet- 
ings, it is unreasonable to expect two or three 
individuals to give their time and money for the 
benefit of the majority, who do not take the trouble 
to take an active part in the work which concerns 
us all. In these days most of us possess a motor 
car, and it is quite an easy matter for two or three 
members who live in the same district to travel 
in the same car; therefore there should be very 
little excuse for the sparse attendance which has 
been characteristic of the meetings in the past. 

At the present time we have not a member of our 
Association on the Council of the R.C.V.S., since 
the death of Mr. W. Shipley. We do seem to have 
considered the advisability of running a candidate of 
our own, but I am hoping we may be able to adopt 
a candidate who will be able to take Mr. Shipley’s 
place at 10 Red Lion Square. 

With reference to the National Association of 
Veterinary Inspectors, | have been unable to find 
much headway has been made by the Association 
in furtherance of the just claims of the part-time 
veterinary inspectors of the various county councils. 
I think Mr. Roberts can give us some information 
on these points. I believe a short time back he 
attended a meeting of the National Association of 
Veterinary Inspectors. 

The committee of this Association regrets itd 
inability to provide a clinical demonstration to-day, 
and it is further disappointed in its efforts to secure 
Professor Brayley Keynolds, whom we _ hoped 
would read us an instructive paper. 

Mr. Roberts has kindly come forward, and is 
reading some “ Notes”’ on a few cases seen in a 
country practice, and I hope each member will 
enter into the discussion after hearing Mr. Roberts, 
which I am sure will be most instructive and 
interesting. 

Mr. H. L. Roserts, on behalf of the members 
present, thanked the President for his address, 
and, as requested, explained the position of veter- 
inary inspectors under the Contagious Diseases 
of Animals Act in general, which explanation was 
followed by a very brief discussion, 





Mr. H. L. Roperts, of Ipswich, was then invited 
by the President to read his paper, which was as 
follows :— 


NOTES ON A FEW CASES SEEN IN COUNTRY PRACTICE. 


Amputation of Prolapsed Rectum.—The subject 
of this case was a two-year-old Suffolk filly, the 
history being lacking in detail. On March 17th, 
1919, the following telegram was _ received :— 
“ Filly going wrong, urgent.” On arrival I found 
an unbroken pedigree filly in good condition, with 
8 inches of the rectum inverted and prolapsed. 
The only history obtainable was that the filly was 
found in this condition the previous evening 
whilst on the marsh with other colts. 

After several attempts reduction of the pro- 
lapse was effected. The following day the 
prolapse was again present, and reduction was 
once more accomplished. On the 19th, on receipt 
of a further message, I decided to operate. Pro- 
ceeding thither during the afternoon of the same 
day, I found the prolapsed portion measured 
six inches, the parts being cedematous and con- 
siderably damaged. 

The filly was chloroformed in the standing 
position; when down and under the influence of 
the anesthetic, the hobbles were applied. The 
prolapsed portion of the rectum was thoroughly 
cleansed with a warm aqueous solution of lysol 
and the operation recommended by Méeller 
(Veterinary Surgery translation by Dollar, edition 
1895, page 304) for the radical treatment of pro- 
lapsed rectum in dogs was_ performed. 

The modus operandi is as follows: The pro- 
truded piece of bowel is transfixed close behind 
the anus with two needles arranged crosswise, 
and provided with two long threads. The 
prolapsed part is cut through about half an inch 
to three-quarters of an inch behind the threads, 
which are then drawn forward out of the intestinal 
opening. By dividing these threads in the centre, 
one has four threads which when united form 
four stitches, and are generally sufficient. 

The only variation from the above description 
was that the bowel was excised 1} inches behind 
the threads, which were iodoform and eucalyptus 
suture tape. 

The filly was allowed to rise, tied up to a high 
manger, and given a bran mash in which a saline 
powder had been placed. 

I saw the filly two days afterwards. She had 
passed three lots of dung, the size, shape and con- 
sistence of the pellets usually passed by a donkey ; 
the anus was dressed with carbolised oil and the 
saline powders and mashes continued. 

The stitches were not removed. On 3rd April 
the filly was considered cured, and she was sent 
back to the marsh with the other colts. 

The next time I saw her was on 5th May this 
year; she was then in the cart horse stable, having 
just returned home from ploughing, to all appear- 
ances quite normal in every respect. 
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Case II.—Unilateral nasal discharge in a 
Suffolk filly.—I1 saw the subject, a yearling Suffolk 
filly, considered to be valuable, for the first time 
in July, 1920. The history in this case was also 
very meagre. It was supposed the animal had been 
injured on the side of the face over the region of 
the left superior maxillary bone ; but there was no 
confirmatory evidence of the supposition. On 
examination there was a swelling of the face on 
the left side, above the zygomatic ridge, about the 
size of a pullet’s egg, firm to the touch, and over 
which ths skin was freely movable. There was 
also a nasal discharge of the same side. 

Examination of the forehead did not reveal any 
swelling over the frontal sinus. 

An opinion was given that necrosis of some 
portion of the interior of the maxillary sinus had 
commenced, and an operation was recommended; 
but postponement of same was advised until the 
late autumn. On November 27th, the filly was 
cast and chloroformed. I had always understood 
that in the young animals one operates further 
from the zygomatic ridge than one does in the 
adult horse in order not to injure the roots of the 
fourth and fifth molar teeth; consequently the 
face was trephined two inches above and two 
inches from the edge of the ridge, which, in this 
case, proved to be the spot immediately above 
the septum which divides the upper and lower 
divisions of the maxillary sinus. The septum 
was found to be spongy in texture. The parts 
were curetted and all necrosed portions removed, 
the interior of the sinus being thoroughly irrigated 
with a solution of eusol and the orifice plugged 
with cotton wool. The filly was then allowed to 
rise. ; 

Recovery in this case was complete in about four 
weeks, the nasal discharge ceasing and the left side 
of the filly’s face becoming normal in appearance 
and size. 

As far as the operation is concerned, there is 
nothing wonderful about it. The meagre history 
obtained negatived a previous attack of either 
strangles or catarrh of the nasal mucous membrane, 
but the symptoms of a chronic unilateral nasal 
discharge indicated serious alteration of the 
structure of the interior of the sinus. Until the 
sinus was opened the nature of the departure 
from the normal state was a matter of conjecture. 
Was the supposition of an injury, possibly a kick, 
an etiological factor in this case ? 

Case II I.— Inversion of the apex of the cornu 
of the uterus of a cow.—On 18th April, 1921, I 
was called to a red shorthorn cow, age 12 years, 
which was near calving. She was down with a 
form of lumbar paralysis, but did not strain. The 
treatment, which was of the “ wait and see’ 
variety, consisted of a hypodermic injection of 
caffeine sodii salicyl, and the application of em- 
brocation to the loins. 

The cow calved a live calf without difficulty at 
midnight of the same day and cleansed about an 
hour afterwards. 
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On my arrival at 9 a.m. next day, I found the 
cow still down, although she frequently attempted 
to rise; outside the vulve there was protruding 
about six inches of the uterus. The attendant 
said he noticed the condition about an hour after 
she cleansed, but he informed me it was not much 
larger than when it appeared eight hours previously, 
and he also said she had not been straining unduly 
during the period from 1 a.m. 

On close examination the everted part proved 
to be an intussusception or invagination of the apex 
of the horn. 

A dose of chloral hydrate suspended in linseed 
oil was given, the part cleansed and returned, 
and a West’s clamp applied. The cow rose about 
4 p.m., and was gradually able to walk freely 
about the loose box. Recovery was complete in 
ten days. 

We are all familiar with the complete eversion 
of the cow’s uterus, which involves not only the 
cornu, but the cervix and vagina; but in a fairly 
lengthy experience, I must confess this is the 
first case of intussusception of the apex of the 
cornu which I have seen which was not quickly 
followed by complete prolapse of the whole organ. 

Case I V.— Everted bladder in a recently-foaled 
mare.—-On 8th April, 1921, I was called at three 
a.m. to a four years old shire mare, which had given 
birth to a poorly-nourished dead foal about twe 
hours previously. The mare had cleansed before 
my arrival, and was lying out on her side in great 
pain. On examination one could see a_ large 
spherical mass protruding between the lips of the 
vulva, which on close inspection with the aid of a 
bicycle lamp proved to be the urinary bladder 
with the mucous face external, and the ureters 
open on the external surface. 

Treatment.—A large dose of chloral hydrate 
suspended in linseed oil was given and the mare 
placed on her feet. 

After cleaning the bladder with an aqueous 
solution of lysol, then lubricating the parts with 
‘arbolised oil, pressure was exerted firmly and 
evenly on all sides of the mass, and the organ 
returned into its normal position through the 
urethral opening. A West’s clamp was applied 
and another dose of chloral was left to be given at 
9 a.m. 

The next day the mare’s temperature was 
104°F., and slight colic was present, which readily 
abated; fever medicine was prescribed, the mare 
progressed, and the clamp was removed on 14th 
April. On 16th April I was called in again, and 
found the mare was suffering from _ necrotic 
vaginitis, the necrotic parts of the vaginal mucous 
membrane being sharply marked off from the 
surrounding healthy tissue. Daily irrigation of 
the vaginal passages with a solution of perchloride 
of mercury (1 in 8,000) was given for a few days 
with good result. 

This case had as sequel the intermittent in- 
continence of urine, which condition, I think, 
may cease. Since writing these notes, I saw the 
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mare on the 10th June. The condition of incon- 
tinence is less frequent. 

Case V.— Amputation of prolapsed rectum in a 
recently-foaled mare.-The subject was a cross 
Suffolk shire mare, five years old, recently foaled for 
the first time. 

This mare foaled a live foal of average size 
without difficulty at 1 a.m. on 5th May, 1921. 
Shortly after she had cleansed the owner detected 
the partial eversion of the rectum; at 9 a.m. he 
sent for a local castrator. On my putting in an 
appearance at 1 p.m., I found the castrator had 
given the mare two large doses of narcotic medicine, 
and the man was carefully suspending with his 
hands the prolapsed portion wrapped in linen, 
saturated with a disinfectant solution. On exam- 
ination, I found three feet of the rectum everted, 
involving five feet of the organ; because two 
more feet were invaginated into the part which 
was externally placed. 

The mare’s pulse was good, the visible mucous 
membranes were not blanched, and the animal 
did not strain, neither did she sweat—in fact, she 
stood quite comfortably in spite of her serious 
predicament. In view of the favourable circum- 
stances, I decided to amputate. 
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The portion close to the sphincter ani muscle 
was cleansed with an aqueous solution of lysol, 
and the part pulled out three more inches and 
injected with a 15 per cent. solution of cocaine 
hydrochlor. 


(To be continued.) 








Captain J. Smith, M.R.C.V.S., D.V.H., has been 
appointed chief veterinary officer, Northern Rhodesia, 
in succession to A. J. Lane, Esq., F.R.C.V.S., who is 
retiring on pension. Captain Smith, who was formerly 
in the service of Northern Rhodesia, sails to take up his 
appointment in October. 








Army Veterinary Service. 
LONDON GAZETTE.—WAR OFrFiIce.—TERRITORIAL FORCE. 


Sept. 9th.—Capt. J. E. Young, M.C., ceases to command 
a veterinary hospital (September 10th). 


REGULAR FORCEs. 


Sept. 12th.—R.A.V.C.—Capt. J. A. Ward to be acting 
Major whilst holding the appointment of D.A.D.V.S8., from 
September 6th, 1918, to October 12th, 1919 (substituted 
for the notification in Gazette of September 27th, 1920). 


Sept. 13th.—Major-General Sir L. J. Blenkinsop, K.C.B., 
D.S.O., to be Col. Comdt. (August 23rd). 








Diseases of Animals Acts, 1894 to 1914. Summary of Returns. 
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